/

. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC MEALTH AND WELFARSK

DO NOT WRITE
ON THIS §TUB

AMENDED

Reglstre istr, - / " é rimary Registration District No. -_,Z.Q_O_[_..Jlagiih'u‘l No.
WIS

=63~-016453

STATE FILE NUMBER

1. PLACE OF DEATH’

2, USUAL RESIDENCE {Where deceased lived.

If- institution: Residence before

VS 300
Rev. 4/59

3. COUNTY Jasper

b. CCI)IRY {If outside corporate limits, give TOWNSHIP only)
TOWN _Joplin.

. FULL NAME OF {If NOT in hospital, give location)

HOSPITALOR 5. Johns Hospital

INSTITUTION

o STATE Migsourib county Jg sper admission)

Length of stay in 1b
39 yrs

. Inside Limits
Yas ﬁ Na 1

e. CITY
OR
TOWN

d. STREET
ADDRESS

Inside Limits
Yes I No [
Reside cn Farm

Yas [0 No B

) opliﬁ

{If cutside, glve locstion)

1608 'Moffet Avenue

E

DATE AMENDED

T3, NAME OF DECEASED
(Type or print}

First
MAYE -

5. SEX 6. COLOR OR RACE
Femsle . White

102, USUAL DCCUPATION (Give kind of wark done
during most of warking life, even if retired)
ousewife
135 FATHER'S MAME

John P. Morris

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14
{Yes, no, or unknown)l {If yes, Qﬁre war or dates of serv

No

18. CAUSE OFPRRBA'I'H {Enter only one cause per Ilm for (a), (b), and {c}

T I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Gardio vascular collapae

Middle Last

HUDSON

7. Married [] Never Married [J [8. DATE OF BIRTH
Widowed ] Piverced [] 8-6=18986
10b. KIND OF BUSINESS OR INDUSTRY| 1.

Own Home

13b. MOTHER'S MAIDEN NAME

Mary Sulliven

Ernr i A1 PRSI0 T Al

4, DATE ‘Month Day Yaar

OF .
pea™H  April 16, 1963
9. AGE {last birthday) | IF UNDER 1 YEAR

67 .Months Days

BIRTHPLACE (City and state or country)

IF UNDER 24 HR
Hours Min.

12, CITIZEN OF WHAT COUNIRY

ouri TSA
14. NAME OF F USBANQ OR WIFE

O. D. Hudson
Address
tatrie

N
p

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. INFORMANT

o | @ [ N
M

Pt R

+ INTERVAL BETWEEMN
ONSET AND DEATH

dey

7
LI.rs. Norman Freeman, 4013”?&9;6

:

—_
o

-
-

DOCUMENT

c%.ﬁ.:.om. 1t any, DUE TO (b;" Abdominal Perenia]. Raaection of CA of Rectum | 6 days
wi gava rise to .
e L - .

lying cause - lasi. _ DUE TO (¢} K P - 3

- QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ‘to the ‘terminal
dlwau condition gwcn in PART § (a)

INSTEAD OF

PART 11l. if deceased was female was
there & pregnancy in last 90 days.
WAS AUTOPSY

sa 5:11 2_ gi[ II ' IE_]Yu | Bt No l [J Unknown
208. ACCIDENT . SUICIDE | HOM[I]CIDE . DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART'I'?r PART Il of item 18.)
PERFORMED? a . O : . R : ’ B

YES [J NO =x . . .
20c. TIME OF Houl Month, Day, Yearl

PART 1I.

19.

T TINJURY Csam
p-m.

20d.. INJURY OCCURRED
WHILE AT WORK:[] .
NOT WHILE AT WORK []

.. MEDICAL CERTIFICATION

‘20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm; factory, street, office bidg., sic.}

-nd a3t saw ,hﬂ, aliveron

Le16=63 §=10=05

m on the date stated sbove, and to the best of my knowledge,; from ﬂ'm causes siated

7 D 501 Medical Arts-Bldg.,prlin,_ﬁo
el NAME OF CEMETERY OR CREMATORY - ' "?3d.' LOCATION (City, town, or unumy] )

0 ark Memoriasl Park Cem Jo 1 Mlssouri
. 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR 5 SIG

Thornhlll—Dillon Mortuary, Joplin, Mo, j[-/g-'/fé 3

{Licensed Embaimer‘s Statement on Reverse Side)

i GugasBl
9205/A¢ Mo
7 -

{Degres or title).

OR'
. TYPEWRITER RIBBON

1721, 21" atlendsd the d

2c. DATE SIGNED

II-].B.A:

(State)  “

Daath occurred at

“T22a. SIGNA

USE BLACK INK

SHOULD READ

3b. DATE-

4-18-1963

.Zia. BURIAL, CREMATION,
REMOVAL (Specify)
Buris

BY AFFIDAVIT OF

ITEM NO.




L EL APV - S § £ o A

. I
- -k-.
SFATEMENT ‘BYIUCENS_ED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me,

or by i __, Student Embalmer No.

o R T R 3 . ,... 'f')l.,,.f_ 9_"—

working under my personal supervision. ' : . C
Student I SEgnedM—M ;

Signature of Student Embalmer .
i.fcensed_ Embalmer No ‘3 f?g

e P O. Address

[ .

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND
“with ‘the ‘3bove.constitutes grounds-for reviocation of license).
; 1f embalmed by a STUDENT, he also shall sign iri his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




